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We (Fig.1A) , unfortunately L1, L2, L3 vertebral bodies could not be evaluated because of compression fractures in L1, L2 and hemangioma in L3. DXA of the proximal femur revealed total hip T-score (-1.7) corresponding to osteopenia (Fig. 1B) . Being convinced that the patient has a severe osteoporosis the distal one-third of radius DXA of the non-dominant forearm was performed, it indicated osteopenia: T-score value (-1.9) (Fig. S1) . In further examination trabecular bone score (TBS) of the spine was evaluated and revealed strongly deteriorated bone microarchitecture (Fig.1C) .
TBS evaluation is possible through a software which is compatible with densitometers. It helps to assess the microarchitecture of trabecular bone on the spine DXA images. It shows the bone texture inhomogeneity ( "holes " and "fills"). Studies have shown an incremental improvement in fracture prediction when TBS is used with Fracture Risk Assessment Tool (FRAX) [2] . Official position of International Society of Clinical Densitometry (ISCD) states, that TBS values are associated with vertebral, proximal femur and other major osteoporotic fracture risk in postmenopausal women and in men over the age of 50 years. TBS can be used with FRAX calculator to predict fractures.
However, TBS should not be used alone to decide on a treatment in clinical practice, because so far it is not included in official guidelines [2, 3] . The advantage of TBS is an absence of falsely high results due to osteoarthritis. Furthermore TBS may play a role in the evaluation of fracture risk in cases of secondary osteoporosis (i.e. primary hyperparathyroidism, glucocorticoid-induced osteoporosis,etc) [2, 4, 5] .
In our case, TBS L1-L4 numerical value was 1.080, which points to strongly deteriorated bone microarchitecture [4] .
The patient received denosumab due to contraindications for oral bisphosphonates.
Our case proves that TBS identifies patients, who are presently underdiagnosed, because they do not meet the BMD criteria of osteoporosis. T-score value of (-1.7) indicates osteopenia. Trabecular bone score L1-L4 value of (1.080) means strongly deteriorated bone microarchitecture.
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